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Art. XXVI. —On Speipnatnrrhcea : its Causes , Symptomatology, Pathology, 

Prognosis, Diagnosis, and Treatment. By Roberts Bartholow, AM., 

M. D.. Professor of Physics and Medical Chemistry in the Medical College 

of Ohio; Lecturer on Clinical Medicine, and Physician to St. John's Hospital. 

Cincinnati; formerly Assist. Surgeon (Captain) U. S. Army, etc. etc. 

1-mo. pp. 112. New York: William Wood & Co.. 1866. 

This little volume contains a brief and well-written summary of what has been 
learned about masturbation and spermatorrhoea since the days of Hippocrates, 
and the views of the most recent and most respectable writers on the subject. 

It recalls to remembrance Dr. Rozier’s Habitudes Secrites cliez les Femmes, 
and Tissot's well-known book, in which there is a chapter on “ Simple Gonor- 
rhcea,” defined by Galen to be “ a flow of semen without erection.” These and 
similar works have established in the popular mind excessive dread of sperma¬ 
torrhoea. It is by no means rare to meet with patients who fancy themselves 
to be afflicted with this malady simply because they discover a slight discharge 
of mucus from the urethra. This error leads many into the hands of advertis¬ 
ing practitioners, who pick their pockets and torture them with Lallemnnd’s 
porte caustique, often to the serious and permanent damage of their urinary 
organs, without relieving their minds from disorder in this connection. 

“ The true pathology of spermatorrhoea,” the author is “ disposed to regard,” 
“essentially as a deranged state of the spinal system,” consequent, “in a vast 
majority of cases os they occur in this country,” on “ venereal excesses and espe¬ 
cially masturbation.” 

In reference to the application of solid nitrate of silver to the prostate, as 
practised by Lallemand, whose name is most extensively known in connection 
with the malady under consideration, Dr. Bartholow says (page 80): “Very 
diverse views have obtained since, as to the utility of the porte caustique. It 
has not, in general, produced that favourable impression upon those cases, 
claimed for it by its advocates. Not only does it often fail to cure the patient, 
but the application of caustic is frequently followed by most serious conse¬ 
quences. In all cases it produces great irritation, frequently strangury and 
bloody urine, and sometimes severe urethritis and cystitis. Too long contact 
of the caustic may induce induration and organic stricture, a very serious com¬ 
plication of the case. Notwithstanding these sometimes unfortunate results, 
some surgeons adhere to it, and a few claim all that Ducamp, or Amussat, or 
Hunter, or Home, did in former time.” In spite of its severity and its very 
rarely curing, our author adds “We should not, therefore, reject this practice 
of cauterization entirely.” 

If spermatorrhoea is simply a functional derangement of the spinal nervous 
system, as Dr. Bartholow is disposed to believe, should it not be treated by re¬ 
moving the causes and by the use of such means as are invigorating generally 
rather than by local applications of doubtful efficacy at best, which are often 
followed by most serious consequences ? 

The extent of the author's experience or his success in the management of 
this very distressing affection is not definitely stated. Although no material ad¬ 
dition is made to the profession’s stock of information on the subject, the work 
will be found acceptable and useful to those who have not leisure or opportunity 
to consult many books. W. S. W. R. 


Art. XXVII.— The Elements of Prognosis in Consumption, with Indications 
for the Prevention and Treatment. By James Edward Pollock, M. D., 
F. R. C. P., Physician to the Hospital for Consumption and Diseases of the 
Chest, Brompton, etc. etc. etc. 8vo. pp. 432. London: Longmans, Green 
& Co. 1865. 

This work is on a very important subject, the prognosis of consumption. Al l 
physicians who are really familiar with this disease are aware that it is in many 
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persons the most prolonged disorder, sometimes not apparently shortening life an 
hour beyond its natural termination; in other cases it is a most acute and hope¬ 
less disease. The fact is. that tubercular disease attacks all animals, the human 
race less frequently than many other varieties; for example, sheep and monkeys. 
And it is a matter of importance for us to determine when it is insusceptible of 
treatment, and when we can modify it almost at our pleasure. 

The work of our author is to decide by his observations how far the prognosis 
of phthisis is susceptible of rules. 

Although our author has not added much that is positively new on the sub¬ 
ject. still he gives some interesting statements with which we entirely agree. 

“Viewing the disease as a whole," he observes, “ in which are included all its 
varieties, it must be evident that the opinions of the older authorities quoted on 
the character to be assigned to it, were incorrect. Consumption lasts much 
longer than has been stated by pathologists, or than is believed by the public. 
Many cases at which we are inclined to smile, which were given up by doctors, 
but outlived the prediction, to arrive at old age, were undoubted recoveries from 
phthisis. Many more were instances of an early invasion of the disease with 
subsidence or the symptoms, and long tolerance of the deposit. When these 
cases are considered, added to the known instances occurring in the practice of 
all of ns, of tubercle in every stage, including cavity, being resisted and toler¬ 
ated by persons otherwise healthy, for eight, ten, and even twenty years, we are 
compelled to acknowledge the undoubted tendency to extreme chronicity which 
this affection often manifests. It will be remembered how such cautious and 
skilled observers as Clark and Williams have extended the nominal period of 
duration to four years, the latter authority attributing the supposed extension 
of the term of the disease to the use of cod-liver oil. We go a step farther, 
and maintain that owing to a greater accuracy of diagnosis the revelation of a 
lengthened duration of consumption formerly suspected, but now certified, has 
taken place, and that of this fact we can be as secure as of any other observa¬ 
tion on the natural histoiy of disease. We believe also that the terra of the 
disease has been extended not only by the use of oil, but by the sensible, non¬ 
specific, and supporting treatment which modem practitioners follow, and by 
the omission of the lowering, antiphlogistic, and depletory measures formerly so 
common. Especially, bloodletting has been given up, and the pleuritic pains of 
phthisis, and its frequently recurring haemoptysis, are no longer bled for. In the 
face of such facts as we are able to record, we cannot wholly agree with Sir J. 
Clark, that the greater means of the wealthy, and the possibility of obtaining all 
comforts and. luxuries, have been the chief means of adding to the length of life 
of the phthisical. Some of our most prolonged cases have been among the out¬ 
door patients of a London hospital; among mechanics, following unhealthy 
trades, and with but scanty supply of wholesome food, eaten in ill-ventilated nnd 
dusty chambers, without possibility of obtaining change of air, or even enough 
of fresh air ! It is doubtless true, that these deprivations are pernicious agents, 
and that they shorten life in the phthisical and non-phthisical; but we urge that 
if, in spite of such obstacles to resistance or recovery, consumption is so fre¬ 
quently seen in a prolonged form, the period of its duration as a whole, could it 
correctly be ascertained in all classes, poor and rich, must be far higher than 
even the highest estimate which has been made by the boldest or most hopeful 
investigation. It will be seen from the table that the average duration while 
tinder observation , of all the cases taken together, was two years, six months 
and three-fifths nearly ; but this represents only a part of the period of the affec¬ 
tion ; and in It are included cases of the most acute and rapid form, as well as 
those which had become chronic. How much longer did these patients live? 
(deducting the 129 who died while under treatment) is our question. But who 
shall reply to it? Figures can do no more,and the results of many years' 
study of such coses, with unusual opportunities, is so far unsatisfactory that we 
can state, that out of 3,566 cases only 129 bad died at the end of two years and 
something over six months. Yet, still out of these recorded observations, the 
fact is evident that, even while the average duration, during the time they were 
under observation, is so high, a much longer time must be assigned to the greater 
number of those who were surviving when the last note was recorded. On this 
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point it is interesting to note the state on leaving hospital; and most careful 
calculations have been made to elucidate it. On the 'whole, the condition of 
these patients has been favourable to the expectation of life, for a considerable 
time; and although it would be impossible to calculate such expectation with 
accuracy, or from figures, to derive a conclusion capable of being apnlied to 
individual cases of phthisis, yet it is easy to see that the whole average duration 
of the disease must be raised beyond even the period assigned to it by the ob¬ 
servers referred to."—pp. 68-<0. 

The early stages of pnthisis are often much prolonged, ana sometimes the 
symptoms disappear entirely. This is one or the peculiarities noted by our 
author, and he states with great justice that physicians hare often fa'leninto 
disrepute by giving an unfavourable prognosis, even when a cavity exists. 1 here 
is nodoubt, according to onr observation, that these cases sometimes offer nearly 
ns good probabilities of life as those of healthy people, and it is all-important 
for physicians to remember that, althoagh, they are called to patients with 
phtfisis and cavities in the lung, yet these do not always mean death, eapcenOlv 
hot an early one. These patients, if there be not other signs or constitutional 
irritation, often live many years in tolerable health. . . f 

We are glad to find that Dr. Pollock asks attention to the connection of 
phthisis with fistnla in ano. This was one of the favourite themes of the late 
Dr. Parrish, of this city, but strange to say, even at the present time, we see 
surgeons actually operating on these cases. That is, doing precuely what 
is calculated to destroy the patient by drying np a natural and nsefnl discharge, 

^Thc author's observations on the treatment of nhthisiB are, in general, judi¬ 
cious and correct. Wc only wish they contained more new Tacts. He sums 
them up in the following words:— 

“ 1. To promote healthy blood changes. 

“ 2. To maintain fall respiratory action. 

“3. To eliminate morbid matters from the system. 

“4. To supply the largest amount of the most nutritive food which can be 

d '(Onto whole, we may state that the book gives ns a Mr account of thei prog¬ 
nosis of phthisis, especially in one respect, that if there be “P 1 
other marks of constitutional disturbance, we should not look for a speedy 
mination, bnt admit that the patient can sometimes recover, and that he very 

° f la" o m ne y ofTe l^^reTthl wtk. the author speaks especially of the 
causes of ratal consumption. This is particularly tree of those whose work 
confines them to close and hot apartments without exercise 

He speaks of the crowded rooms in which sewing girls work in London, and 
might have added New York, Philadelphia, and all other large cities. Numbers 
of these are literally killed, and we may add. that in the United States, many in 
much more favoured walks of life, are killed by the dry and heated air in which 

lh The“a b u!hori h cridentlya sound and reliable practitioner. His remarks on 
both prognosis and treatment are correct, bnt wc cannot help asking either for 
a more Ml and perhaps more conclusive view, or else more positively new facts. 
Still we like to hear all the old truisms relative to consumption, again and again 
repeated, and alter a time we trust that we shall obtain a more^satmfncrery 
control over it. 

Am XXVIII.— Medical Diagnosis with Special Rifermcc to Practical Medi¬ 
cine A Guide to the Knowledge and Discrimination of Diseases. By J. 
M Da Costa. M. D., Lecturer on Clinical Medicine and Physician to the 
Pennsylvania Hospital, Ac. Ac. Illustrated with engravings on wood. Second 
edition revised. 8vo. pp. 784. Philadelphia: J. B. Lippmcott A Co., 1866. 

Ts onr number Tor October, 1864, will be round a reviewof thisi work and we 
are pleased to Bnd that the favourable opimon there expressed of it has Deen 



